2006 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PCA NATIONAL LLC F L E D
Principal Place of Business Mailing Address Zﬂ[”
815 MATTHEWS - MINT HILL ROAD 815 MATTHEWS - MINT HILL ROAD DIVi ON Uf‘ ORPORATIONS
2. Principal Place of Businoss 3. Mailing Address HIIIIIm “Im Ilmllm IIm |||" I|m||||| ||||’ IIIII “l" II” lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96 . |Applied For
: ' ' 56-09355 Not Applicable
Zi t Zi t - it
® - . Country ® . Coun v, 5. Coertificate of Status Desired [} $5'00 Add'tm"a'
1 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O.B N. ber is Not A table)
tree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed nama of registerad agant and title if applicable. (NCT! Registeved Agent signature required whan reinstating) R DATE
[ |
FILE Nl I!! FEE IS $50.00
I
Make Check PT lzalbyle to Dep! |rtme:nt of State
. 4
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TME [T Delete TITLE P E Change [ Addition
e 20000g 2205588 ——1
STAEET ADDRESS / - STREET ADDRESS -05/16/01--01108--002
CTY-ST7 O f ﬂ/. / - CiTY-5T-ZIP o seaS0, 00 w50, 00
TOTLE - b [ Detete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ Sj CITY-ST-2ZIP
TITLE O pelete TITLE : : {1 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -3T-Z)p CITY-S1-2IP
me - [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP j CITY-ST-2IP
TTLE {f C] Delete TITLE O change [ Addition
NAME f ; NAME
STREET ADDRESS / ' STREET ADDRESS
CITY-ST-2iP / f / CIY-S1-2IP
TITLE / 1 pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 9 v
GITY-57-2IP CITY-ST-ZIP .
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that § am a managing member or manager cf the
limited iiability company or the receiver or trustee empowered tc executs this 1 3port as required by Chapter 608, Florida Statutes.

SIGNATURE: 7? EL V ol " 4//&7/0/ Jof F¥2-§bly

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN..GER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

gy 6920800

CR2E083 (11/00)



DIRECPORS TILTLE |

BARRY J, FELD DIRECTOR

OFFICERS TITLE
BARRY J. FELD PRESIDENT

Don ZOﬁmEOﬂ%ﬂM EXECUTIVE VICE-PRES,

CHIEF FINANCIATL OFFICER
ToPORERT Grui, o

SECRETARY
GENERAL COUNSEL

THOMAS R, DEVOR. - ASST, SECRETARY

‘CORPORATYH Qw:Hnmmm\UHmmﬂﬂezm

815 MATTHEWS - MINT HIL

PCA NATIONAL, LLC

MATTHEWS, N.C. 28108

F.E.I.H, 56-093559¢

L Rb,

SOCIAL SECURITY #

213-70-7107

SOCIAL SECURITY #

213-70-7107

257-19-7830

243-72-4748

066-34-8171

14483 NOLEN LANE
CHARLOTTE, NC 28277

14483 NOLEN LANE
CHARLOTTE, NC 28277

3720 PROVIDENCE MANOR
CHARTATTR et annwa

3644 BRENTWOOD DR,
GASTONIA, NC 28056

5112 WOODRUN ON TILLERY
MI', GILEAD, N.C. 2730§

.

= e

12/23/58

12/23 /58

2/25/53

6/18/47

10/30/41



